FILED

2007 FOE:ESELTR%%%%%RAT'ON Apr 30,2007 8:00 am

ecretary of State
DOCUMENT # F49337
1. Entity Name 04-30-2007 90440 002 ***150.00
ALAN WILLIAMS AND ASSQCIATES, INC.
Principat Place of Businass Mailing Address TYUYUUY Y
13700-1 BEN C PRATT 13700-1 BEN C PRATT .
SIX MILE CYPRESS PKWY SIX MILE CYPRESS PKWY
FTMYERS, FL 33912 US FT MYERS, FL 33912 US
T TS o7 S SRS R ISR ARG RN EAD

Suite, Apt. #, etc. Suite, Apt. #, elc. 04182007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE)l Number Appiied For

59-2135948 Not Applicatle
Zip Couniry Zip Country 5. Certilicate of Status Desired 0 gi'gfq‘ﬁ?:dmonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerod Agent
Name
WILLIAMS, ALAN S.
13700-1 BEN C. PRATT Street Address (P.Q. Box Number is Not Acceptable)
SIX MILE CYPRESS PKWY
FT MYERS, FL 33912
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | armn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwre, lypad o printed name of regislered agent and title ¥ applicatie. (NOTE: Regislared Agunl siy requred when Q) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 3 Added to Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O3 Delere TITLE J?Change 3 Addition
NAMIE WILLIAMS, ALAN S. NAME o0 -29 Dan cels P
STREET ADDAESS | 12450 VITTARIA WAY STREET ADDRESS e : ;
erv.stze | FORT MYERS, FL 33912 ervsiae | ET-NyECS FL 3394T
TITLE v 3 pewie TITLE [ change  [J Addition
NAME WILLIAMS, JEFFREY A MAME
STREET ADDAESS | 18090 N OLGA RD STREET ADDRESS
CITY-ST-2P ALVA, FL 33920 CITY-ST-21P
TITLE ST 3 Delete TITLE [ Change [ Addition
HAME WILLIAMS, ESTHER W NAME
STREET ADDRESS | 12450 VITTORIA WAY STREET ADDRESS
CITY-S7-ZIP FORT MYERS, FL 33912 CIvY-S1-2IP
TINLE O pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CiTY-§3- 2P
TITLE [ peiee TIRLE [0 Change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-2p CITY-5T- 2P
TITLE [ oetete TILE O cChange [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2I9

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions contaired in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supp\emenlal report is true and accurate and ihat my signature shall have the same legai effect as if made under oath; that 1 am an officer ar direcior
of the corporation or the receiver or Justge empowered to axecute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit rgss, wilh all other Jlke empowered.
f/ﬂc ~2007 A3 p -1/ 90

SIGNATURE:
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




